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Employee Name: _&LMML{&

Waiver Effective Date:

| understand that under California Labor Law, after a work period of 5 hours, | am entitled to receive an
unpaid meal break of not less than 30 minutes during which | am relieved of all duties.

| give my consent that | may waive my 30- minute unpaid meal break only when my work and/or
scheduled shift will be compieted in 6 hours or less in one workday.

In order for this waiver to be valid, my supervisor must alse authorize the waiver in writing by signing
below.

Date: 3 14 IAJ/

Employee Signature:

Supervisor Authorization

Supervisor Signature: Date:

) lume
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Rest Periods Acknowledgement

All non-exempt employees are entitled to a 10-minute rest period for each four hours worked. It
is the employee’s responsibility to take their rest period before the end of the fourth hour of work.
If any non-exempt employee believes that he or she is unable to take their rest break or is not being
permitted to take his or her rest break, that employee should contact his or her supervisor
immediately.

Employee Signature: // Date: 3 /7 /f
Ve
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Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates’ more than three points in a 90-day period can result in termination of
employment.

Tardy — Anybody not signed/ clocked-in by their start time. 1 Point

Call Off — Needing to be taken off a shift after schedules are sent
out. It is your responsibility to request any desired time off in 1 Point
advance. '

LM Call-Qut — Failing to provide Acrobat with 24-hour notice

before missing a shift. 1 Points

No Call No Show — Failing to provide Acrobat with any notice
before missing a shift.

Name: &w\a Cﬁ.vl\ ___ Date: (n [5[/!3

Signature: é/

3 Points
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New Contractor Information

For all new contractors, please c@mp]lete the following information. If you
have any questions please reach out to Onboarding team at

onboardingtemps@mz.com,

- First Name:

Romep

' Last Name:

s g

Start Daﬂ:e:

Work Location:

MZ Project Manager:

Contact Phone:

C@nmmt Email:

Name of sfcalﬂ’zumg or consuiting ﬁnrm
contracted fthmugh

: Asszignmenfr Duration (ex:

4 m@mh 3 m.@nths, 6+ m@m:hs, etc. ):
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Harassment-Free Workplace Policy

Unlawful Harassmennt

The Company strives to provide all employees with an environment free of sexual or-other unlawiul

harassment. Harassment against individuals on the basis of pregnancy, childbirth or related medical
conditions, race, religious creed, colar, gender (including gender identity and gender expression),
national origin or ancestry, physical or mental disability, medical condition, genetic information,
‘marital status, registered domestic partner status, age, sexual otientation ot-any othér classification
protected by applicable local, state or federal employment discrimination laws is illegal and a
‘viotation of Company palicy. Unlawful harassment of any type will not be tolerated at Machine Zone.
The Company’s .anti-harassment -policy -applies to afl- persons involved in the operation of the
Company and prohibits un[awfu[ harassment by any employee of the Company, including Leaders
and employees, as well as any clients, vendors, customers, independent contracfors or any other
person having cortact with Company employees. It also pl'OhlbltS unlawful harassment based on
* the perception that anyone has any of those charactenstlcs ofis assomated w:th a person who has
- ror :s perce:ved as- havmg any of those oharactenstlcs :

_Deﬂnltﬁon of Haraeement Proh[bited unlawfu! harassment includes any conduct that has the
purpose or effeét of unreasonably interféring with an individual's work performance or creating an
intimidating, hostile or offensive work environment based on that individual’s membership in a
protected class 'Prohibited unlawful harassment includes, but is not !imited fo, the foilo_wing

- :'_.‘lbehawor

o Verbal conduct such as eplthets derogatory Jokes or comments siurs or unwanted sexual

advances, Invitation, or comments;

o Visual displays, which are not an art asset for Machine Zone's games and products, such as

derogatory and/or sexually-oriented posters, photography, cartoons, drawings, or gestures;

¢ Physical conduct including assault, unwanted touching, intentionally blocking normal movement

ar |nterfenng with work because of sex, race, or any other protected basis;

o Threats and demands to submit to sexual requests as a condition of continued employment, or
to avoid some other loss, and offers of employment benefits in refurn for sexual favors
Retaliation for reporting or threatening to report harassment;

Rude or aggressive managerial conduct directed at-one sex more frequently than the other; and,

Extensive sexual favoritism or favoring emp[oyees who engage in sexual conduct with a Leader.

‘Communication via elsctronic media: of any type that includes any harassing conduct that is
: prohibited by state and/or federal Iaw or by oompany poilcy

¢ & © o

In particular, sexuai harassment is deflned as any unwelcome sexual advances requesis for sexual
favors and other verbal or physical conduct of a sexual nature which (1) has been made either
explicitty or implicitly a term or condition of an individual's empioyment {or other confract
refationship), (2) is used as a basis for employment (or other contract) decisions such as promotions
and benefits affecting such individual, or (3) substantially interferes with an individual's work {or
contract) performance or creates an infimidating, hostile, or offensive working environment, =

T
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In addition, conduct based on any of the categories fisted above, or any other characteristic
protected by law, is not appropriate for the workplace and is prohibited, regardless of whether an
individual makes a c!a[m of harassment. .

Machine Zone will take disciplinary action up to and including the immediate termination of any
employee who violates this policy. [f you feel that you have been harassed, or that you have
witnessed harassment, you should immediately report stich conduct either verbally or in writing to
your leader, Human Resources or any other management-ievel employee with whom you feel
comfortable. It would be best to communicate your complaint in writing, but this is not mandatory.
Your complaint should include details of the incident or incidents, names of individuals involved, and
names of any witnesses. All complaints of harassment will be investigated by Human Resources.
The Company will promptly undertake a thorough and objectlve mvestsgat[on ef the harassment
allegations. _ ,

Afthe Company determines that unlawful harassment has occurred, effectwe remedial action will be
taken in accordance with the circumstances involved. Any employee determined by the Company
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to,
and including termination. The Company will not retaliate against you for- filing a complaint or
participafing as a witness in an investigation and will not tolerate or permit retaliation by
-management employees, or co-workers .

The Company encourages ali emp[oyeee to reper’c any mmdents of harassment | mrnedlately s0 that
. complaints can be quickly and fairly resolved. You should also be aware that the Federal Equal
Employment Opportunity Commission and the California - Department of Fair Employment and
Housing investigate and process complaints of prohibited harassment in employment. if you think
. you have besn harassed 'or you have been retaliated against for resisting or: complaining, you.may
also file a complaint with the appropnate agency. Please check your telephone book for the nearest

- agency

Please contact Human Resouroes |f you have any questlons about thls pollcy or the subject of
" “sexual or other harassment ' R

Receipt aeknowledg?'ement

| have been g:ven a copy of the Machine Zone Harassment and Discrimination P0|E0y It s my
responsibility to read and understand the. matters set forth in this Policy. The Policy states
Machine Zone's zero-tolerance stance regarding harassment and d:scnminataon and { agree fo
ab:de by, and be accoun‘ieble to this- Pohcy _

E understand and acknow[edge that the company has the nght without prior notlce to modlfy
-amend or terminate this Policy within the fimits and requirements imposed by law. -Furthermore, |
will rely on any promises, statements or representations to the contrary only if they are in writing
and signed by an authorized member of the company's executive management

: 'Slgnature

'Pnntname AWH &W(Lw ...... eveeiaieeeansseainen R
Date: ........ 4'2-3@"55 .......................................................
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CONFIDENTIALITY AND ARBITRATION AGREEMIENT

Machine Zone, Inc. (“Machine Zone” or the “Company”) and , an individual
(“Contractor”) hereby make the following agreement regarding the treatment of confidential
information and the resolution of disputes with Machine Zone. Machine Zone and Contractor
recognize that differences may arise between Machine Zone and Contractor during or following
Contractor’s provision of services to the Company. In consideration of the mutual promises
herein, and in consideration of Contractor’s continued opportunity to provide services to
Machine Zone, the parties agree to the following Confidentiality and Arbitration Agreement (the
“Agreement”) Other than as expressly provided in the parties’ agreement to arbitrate disputes as
expressed below, the Agreement does not alter or amend any prior agresments between Machine
Zone and Contractor. Further, the Agreement does not alter or amend any agreements between

'Contractor and third parties, nor does it amend or alter any agrecments between Machine Zone
and third parties. “Services” shall refer to any work or service performed by Contractor on
_behalf of or for the beneﬂt of Machine Zone, Whether on Machine Zone’s premises or elsewhere.

'1. Cenﬁdemﬂaﬁ ]Infen‘maltn@n

1 Deﬁmtlen Contractor acknowledges that it will have access to information that
s treated ag ¢onfidential and proprietary by Machine Zone, including without limitation,
trade sacrets, techniology, and information relating to Machine Zone’s business operations
~ and strategws customers, pricing, marketing, ﬁnances, sourcmg, personnel, its affiliates or
' suppliers, in each case whether spoken, printed, electronic or in any other form or medium
(collectively, “Confidential Information™). Asy Confidential Information that Contractor

.. .-develops in connection with the Services shall be subject to the terms: and conditions of this- — -

Section and any. apphcable Non-Disclosure Agreement (“NDA”) executed by the Parties.
~ Contractor agrees fo (a) hold the Confidential Information in confidence, (b) not disclose the
f ‘Conﬁdential Information to any third party, and (c) not use any Confidential Information for
any purpose except for the purpose of performing the Services. Contractor agrees to treat all
of the Confidential Information with at least the same ‘degiee of care that it Uses to protect its
own confidential and propnetary information, but no less than a reasonable degree of care
" under the c1rcumstances Contractor may disclose the Coufidential Information to
Contractor’s personnel with a bona fide need to know it in order to perform the Services, but
only to ‘Contractor’s personnel who have s1gned a nondisclosure agreement at least as
protectlve of Maehme Zone’s rights as those terms and conditions applicable to Contractor
under-this Ag:reement pr0v1ded that it is understood that, barring a separate writteri
agreement access 1o Machine Zone’s Conﬁdentlal Information will not restrict Contractor’s
assignment of any employees or contractors of réstrict in any way Machine Zone’s business
plans Contractor will not make any copies of the Confidential Information except as
necessary for Contractor’s personnel with a need to know as described in this Agreement.
- Any copies which are made will be identified as belonging to Machine Zone and marked
' “conﬁdenual” or with a similar legend.

1.2 Exclus_lons. Confidential Information shall not include information that:

(a) is now, or hereafter becomes, through no act or failure to act on the part of -
Contractor, genérally known or available to the public;

31756/00090/DOCS/3820769
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(b} is rightfully acquired by Contractor before receiving the information from
Machine Zone and without restriction as to use or disclosure;

(c) is hereafter rightfully furnished to Contractor by a third paﬂy, without restriction
as to use or disclosure;

(d) is independently developed by Contractor without reference to Machine Zone’s
Confidential Information; or

(o) is generally made avaxlable to third parues by Machine Zone without restriction
on dlsclosure

A dlsclosure by Contractor in response to either a valid order by a court or other governmental
body, or as otherwise required by law, will not be considered to be a breach of this Agreement;
provided fhat Contractor provides Machine Zone with a prompt prior written notice of the
* intended disclosure sufficient to enable Machine Zone to seek a protective order or otheriise
prevent such disclosure, and provided further that Contractor provides all cooperation to
Machine Zone at Machine Zone’s request and expense to prevent such disclosure. Confractor
acknowledges receipt of the following notice required pursuant to 18 U.S.C § 1833(b)(1): “An
individual shall not be held criminally ot civilly liable under any Federal or State trade secret law
for the dlsclosure of a trade secret that (A) is made (i) in confidence to a Federal, State, or local
govemment official, either dnectly or indirectly, or to an attorney; and (ii) solely for the purpose
of reporting or investigating a suspected violation of law; or (B) is made in a complaint or other
document ﬁled in a lawsuit or other proceeding, if such filing is made under seal.”

2 Arll:nntmn:aon and Class Acition Wanver Contractor and Machine Zone hereby agree to—
- submit to mandatory binding arbitration any dlspute claim or controversy between them,
§ mcludmg disputes claims or controversy’s arising out of, relating to or connected with
* this Agreement ot the Setvices provided to or on behalf of Machine Zone, including, but
. ,by 1no means Iumted to, claims of breach of contract (express or implied), breach of the
. covenant of good ; faith and fair dealing, fraud, tort claims of any kind, claims based upon
atly federal, state or local ordinance, statute or regulation, and claims for compensation of
any kind (the “Arbitrable Claims™). Arbitration shall be final and binding upon the
parties, Arbitration shall be the exclusive method by which to resolve all Arbitrable
 Claims, in, accordance with the arbitration’ provisions set forth in California Code of Civil
Procedure Sections 1280 through 1294.2, and pursuant to California law. Further, to the
fillest extent permitted by law, the parties agree that no class or representative actions
" can be asserted in arbitration or otherwise. All claims, whether in arbitration or
. othervwse, miust be brought solely in Contractor s or the Company’s individual capac1ty,
and notasa plaintiff ot class member in any purported class or collective proceedmg
' _THE PARTIES HEREBY WAIVE ANY RIGHTS THEY MAY HAVE TO TRIAL BY
JURY IN REGARD TO ARBITRABLE CLAIMS. THE PARTIES FURTHER WAIVE
ANY RIGHTS THEY MAY HAVE TO PURSUE OR PARTICIPATE IN A CLASS OR
COLLECTIVE ACTION PERTAINING TO ANY CLAIMS BETWEEN
CONTRACTOR AND THE COMPANY. The parties agree that a neutral arbitrator
from the Judicial Arbitration and Mediation Services, Inc. (“JAMS”) will administer any
such arbitration(s) in accordance with applicable JAMS arbitration rules, wlnch are

31756/00090/DOCE/382076%
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 available at http://www.jamsadr.com/rules-comprehensive-arbitration/. All arbitration .

hearings shall be conducted in Santa Clara County, California. The arbitrator shall issue
a written decision with the essential findings and conclusions on which the decision is
based. If, for any reason, any part or portion of this arbitration clause is held to be invalid
or unenforceable, all other valid parts and portions shall be severable in nature, and

remain fully enforceable.

IN WITNESS WHEREOQOF, the parties have signed this Agreement as of the Effective Date.

MACHINE ZONE, INC,

Victoria Valenzuela .

- General Counsel

2225 E. Bayshore Drive, Suite 200
 Palo Allo, CA94303

Date:

_ .A_ddress >

CONTRACTOR

By:
Name:
Title:
Federal Tax 1.D. Number:

Da,tef

31756/00090/D0OCS/3820762 -







Acrobat

outsourcing

Your Hospitality Staffing Profession.als
665 Third St., Suite 415 * San Francisco, CA g4107

First and Last Name: A\ma (\OLW‘\\\‘?

Email:MQ%ﬂ\bﬂ,:\ékmmm—
Phone numberi{Sac) 32X - $939

Working Experience:

Company Name: CGott> Roadude
Dates of Employment:_Move TetS ~ \Mow

Job Responsibility:
- Y 4. Sene -(a(}é)
* o zR T 0% AL e GRESSW ~m$$§}§$3 -ke;gh

® R

™ %;e‘zc@( Ko s

PREUCTN
Company Name:
Dates of Employment:
Job Responsibility:

L]

®

L]
Company Namie:
Dates of Employment:
Job Responsibility:

Skills

. C) ‘BM\@GL\QG“

™ \\l\\' \J\.{-‘WES\Q\‘\S

. Q_mﬁ“w\cm%ﬂ

. '%Qws Wnag perdont

800.236.2276 ¢ info@acrobatoutsourcing.com
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Your Hospltaliy Staifing Profession

'Name M ﬂ’M[ W ril
Taborca ID: %42’6

Date oinre: il'/' ?’D'/__I’Z

Date of Re-Act: __~ [/

New employee set up

g —verify S e - Added to Orientation Time Sheet H 2]4 (‘gé
s H:re Right EE . : - o Attendéd New Hire Orientation
Ps ere Right !nterna[ (upioad any Ilst Adocs) o Background Check (Asurint) -
& Direct Deposit (Scan to Payrolfy and/or - New Hire List (All fields)
Global Cash Card - comp[ete the form & 0 & CheckTaborca Profile (All flelds)
- haveEEsign - . : # Upload Resure and Skills Tests {one doc)
_ 4( Noﬂce to’ Employee Comp[eted o «~ Upload Food Handler’s Card

Re Act employee set up (See Re Act Process for more detall)

o_oo'oo

© 0 0070 -0

_File and 19 p.q"f.led;__(n_ew_one createdjdone in Hire Right if old ones are gone)

Re Act onboarding xf.'i_nitiauy hired before 1/1/16

“Check W4

Check all demographic mfo and avallablhty _ .
Check for skills tests, app, FHC, and resume {get new app, new resume if hired more than 1 year

ago)

: Comp]ete Notlce to Empioyee with updated pay tf necessary
Verify pay optron and take steps to Re Act any old pay options still current

Run new BGC i1 more than 1 year since Jast shift worked

" New or:entatton/ pIace on time sheat if it's been overa year since last sh:ft
‘_New Hire List {all fields) '

Delete employee from the INA/TER spreadsheet if the\j are onit
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Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in ali employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),

color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name %\\lmu L chf{\\_'o GQ*E;W—Z Date: _Z0 [ iz !?OW
Home Telephone (£2¢ ) 92K ~§q23q‘ Other Telephone ( )
Present Address ' - A + I EC ) C\

Permanent Address, if different from present address:

Email Address _a\m@G- Cmn\\og‘z@ N one- Com

. - e LOYA .
Position applying for: Q\‘{Q | \\i’\i? Cood Salary desired:
Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Full-time work’? Yesi No___ Part-timework? Yes_  No

Temporary work, e.q., summer or holiday work? Yes___ No___ From: To:

How did you find out about our gpen position? (Please check fill in proper name of source):

Referral i Name of Referral L&l\m KO\(\’:\\ U Newspaper [] Job Fair ] Agency [] Company Website [

Other Web Posting []  Other Source [
Could you work overtime, if necessary? Yes i No___ [If hired, on what date could you start working? O 'S 10\ \ ol g

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you’re available fo work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM w L - — —
PM

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

ves, Fel 95 wg

Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No ;/ If yes, when?

Do you have friends or relatives working for Acrobat Quitsourcing? YesﬁNo_ If yes, please stat%_game and relationship
LQA\ Caan C(}uv i\\(} C 3\3% 4 ‘\{(m(p\\LG ‘bﬁt%‘l( alia C;“?‘( UL(\AB

If hired, would you have a reliable means of transportation to and from work? Yes"'_/ No__

If hired, can you present evidence of your legal right fo live and work in this country? Yesz No__

State age if you are under 18 . li you are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes Z No_

I
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Acrobat

outseurcing

Your Hospitally Statting Professionals

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/femployees to perform essential functions.)

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

Q_C)vf\mi\ U atn \l\m Sche QCN‘(\J\M?\ CA \{‘%‘S

(\c}méa Colene Vaduosk o\;ﬂ A Qg ik

Do you have any speéljal licenses, certificates or special tralmng? If

s0 please list under “Special”. YES NO
Are you computer literate? If so, list software knowledge under " YES NO
Special.”

Are you proficient with Point of Sales Systerns? If, so please list YES NO
which ones under "Special.”

Do you have any other experience, fraining, qualifications or special YES NO

skills, which you feel make you especially suited for work at Acrobat
Gutsourcing? i so, please list under “Special.””

Special:

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
months or more.

Are you currently employed? YesL/No_ If so, may we contact your current employer? Yes""’" No___

Name and Address of Employer Cj(ﬁx > @1&3\4 Aﬁ 3 SS E\ Copnvny Q&_?Qj i‘é GS Ed\\g Aﬁg £ ﬁ qL&%D]

Telephene No. (959) SSZ: jg KJQ Supervisor's Name Mmgmq D(QZ
\ing _Co0 wad e, A

Type of Business Qgg%ﬁmﬂﬂ*

Your Position and Duties

MRS on A, Q.

ny
Dates of Employment: From Muyen &7 To_Cuntnbl  weekiy Pay: Starting 4 17._ ending_f_{(,5C
E. U"K i By L%

Reason for Leaving:

Name and Address of Employer

Type of Business Telephane No. ( ) Supervisor's Name
Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Uiyt




Your Position and Duties

Acrobat

oLtsourcing
Your Hospialivy Staffing Professionals

Dates of Employment: From To Weekly Pay:  Starting Ending
Reason for Leaving:

Name aﬁd Address of Employer

Type of Business Telephone No. ¢ ) Supervisor's Name
Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previou

s place of employment? If so, please explain:

Have you obtained any special skills or abilities as the resulf of service in the military? Yes_
If so, describe:

List below three persons not related to you who have knowledge of your work performance within the last three years.

Name: \LU\W\Q}\V\L L}(LCLK‘%O\'\
Address

Telephone No. (&S0 }_ 460 06 06

Occupation:

£ ‘{_,
Relationship: £rtfnd [CO(JJO*’RQ(‘ Number of Years Acquainted: ¢
Telephone No. (5igR )_ 157 Y&Hs0

Name: \-m\')Qx \] 0\7_0!\\,-0.2.
Address

Occupation:

X
Relationship: F§ end Number of Years Acquainted: 2

Name: 61’\ Aoy Qdﬁ

Telephone No. (7157 ) Q%.‘»GZ,S"‘-_/

Address

Occupation:

Relationship:Mmﬂaﬂe.—!{[ 147 Number of Years Acquainted: .

LT
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that 1, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if Fam emp!oyed regardless of the time elapsed before
discovery.

I hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record, education and other
maiters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. -In additicn, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or |IabI|ItIeS ansmg out of orin any
way related to such investigation or disclosure.

I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited fo, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and
general public records histary.

I understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal autharity to work in the United States, and that federal immigration laws require me to complete an 1-9 form in
this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

| hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature p4 g | Date Z a éZ /[ ?

Uricunezery




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: /'Hm& WHHD
Start Date: [2.20.17

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency, Employee Leasing
Company; or Professional Employer Organization [PEO])? nYes o No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer’s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Nﬁmber: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work: '

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:;

Rate(s) of Pay: Fmp ﬁ“\ M Z "j’ /5,,,9 Overtime Rate(s) of Pay: /«5} E ate

Rate by (check box): &Hour o Shift o Day o Week O Salary 0 Piecerate o Commission
o Other (prowde specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




Tnsurance Cartier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9 floor, New York, NY. 10004

Telephone Number: 212-295-5440
'Policy No,: LDC4042609 AGS

o  Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
Iaw which provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
following applies to the employee identified on this notice: {Check one box)
1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
cther employer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
' requirements of Labor Code §246.
3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption): '

_l

oo

87 LANT A
(PRINT @ Employer reprey{tive) (PRINT NAME of Employee)
/\
(SIGNATQBPof Employer Représentative) (SIGNATURE of Employee)
S r AN 2 RN |
{Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)




( Interview Note Sheet |

Ima_ Carriflo

Interviewer:

Date: 17 720.17 Rate of Pay: ${8 — fk&'f)@HZ

Position (s) Applied for: P’ ap é‘) MZ_

Referred by: s ; . .
T Lobicia Ourillp-ferez

Server /35 %|Bartender /35 %
Prep Cook /15 %|Barista /15 %
Grill Cook /40 %|Cashier /15 %
Dishwasher /10 %{Housekeeping /16 %

Part-Time

E-&(J%f’ M Spéé/t‘-@“c o M2 - f)n@p

P.O.S. Experience: Y / N  details

Total of in Food Service/Hospitality

Public Transit Carpool { Rider / Driver )

SF City —"SF'NoGrth
-Sanjgse . ————%80Uth San Jose —

Serv-Safe LEAD Other

Will Submit

Detdils:

Long Black Tie

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest
Chef Coat Chef Pants Knives Biack Pants Non-Slip Shoes Bow Tie Other:
Would you recommend this applicant for Acrobat Convention Candidate?
Academy?

Other Languages Spoken:

Revised 06/04/2013







Acrobaf

Your Mosphiality Stalfing Profesdonals

cutsaurcing ' :
Prep Cooks Test

Hlma Carvillo

Score

/20

Multiple Choice {1 point each)

DV

.. 6)

A gallon is equal to ounces

a. 56

b. 145

c. 32

d. 128

Mesclun are what type of vegetable?
a. Roots

b. Beans

c. Salad Greens

d. Spices _

What does the term braise mean?

a. Sear quickly on both sides

b. Slowly cook in covered pan with little liquid

¢. Cook on high heat and quickly

d. Slowly cook in simmering water

At what internal temperature must chicken be cooked so that it is safe to eat?
a. 155 degreesF

b, 165 degrees F

¢. 175 depgreesF

d. 185 degrees F

How do you blanche vegetables?

a. Immerse foréshort time in hoiling water

b. Cook lightly in butter over med heat

¢. Soakin cold water overnight

d. Rub with salt befare cooking

Which of the following ingredients would you pack before measuring?
a. Olive Oil

) _!b. Salt

P

. Y

i°c. Brown Sugar
3. White Sugar

What is Al Dente?

.a. - Firm but not hard

B

b. Soft to the touch

c. Very hard

d. Very soft

Food should be left out no more than
a. 2hours

b. 3hours
¢. 4hours
d. 5hours




Acrobat
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outsourcing

Your Hospltality ﬁtaﬁ*;rag measﬁmaﬁﬂ Prep Cooks Test

o

i

—

Which is the i improper way to thaw frozen food?
a. Inthe frldge

b. In asink with cold water

C. - On the counter

d. Inthe microwave

Which of the following can you use to put out a grease fire?
a. Baking Soda
b. Baking Powder

c. Flour

d. Water

What is the temperature range of the danger zone?
a, 25-135

b. 40-140

¢. 50-160

d. 30-130

Which of the following is listed from smallest to fargest?
a. Dice, chop, mince
b. Mince, chop, dice
¢. Chop, dice. Mince

~d. Mince, dice, chop

3 Which direction should pan handles be turned while cooking on the stove?

a. Overthe fire at all times

b. Turned towards you for better control

¢, Turned towards the right or left at all times
d. Overthe countertop at all times

'When you poach something, you cook it with what?

a. Noodles

b, Vegetables
c. Liquid

d. Oil

5) Which spoon is used to remove fat from soups and stews

a. Basting Spocn

b, Ladle

c. Slotted Spoon

d. Portion Spoon

Which of the following means to cook in a small amount of fat?
a. Season

b., Sauté
c. Broil
d. Boil
e. Fry

TEST_Prep Cook (rev. 2015.04.16)
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Your Hospitality Staffing meesﬁmaﬁs Prep Co oks Test

c j 17 What is a Julien cut?

a." Food cut into long thin strips, matchstick
b. Food cut into long thin strips then turned and cut into a 1/8’ dice
¢. Food diced into finely chopped and uniform pieces
k d. - Cutting and peeling into oblong seven sided football like shapes
18) To cook a food in a pan without browning over low heat until the item softens and releases moisture.

a. Sweat
b. Boil
¢. Roast
d. Grill

Fill-in the Blank (1 point each)

19) SU\% & QM?}( are the basic seasoning ingredients for all savory recipes,

) Mm cut into very small pieces when uniformity of size and shape is not important.

TEST_Prep Cook (rev. 2015.04.16)
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